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HUBUNGAN ANTARA KONSUMSI KACANG, IKAN DAN HASIL OLAHANNYA 
DENGAN FREKUENSI SERANGAN ASMA PADA PENDERITA ASMA DI 
BALAI BESAR KESEHATAN PARU MASYARAKAT (BBKPM) SURAKARTA 
Pendahuluan: Prevalensi asma di Balai Besar Kesehatan Paru Masyarakat 
(BBKPM) Surakarta meningkat 0,6% dari 6,2% tahun 2011 menjadi 6,8% tahun 
2012. Penyebab tersering alergi makanan orang dewasa adalah kacang-
kacangan, ikan dan hasil olahan kacang dengan bahan dasar kedelai seperti 
tahu dan tempe juga dapat menimbulkan alergi.  
Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan antara konsumsi 
kacang, ikan dan hasil olahannya dengan frekuensi serangan asma pada 
penderita asma di Balai Besar Kesehatan Paru Masyarakat (BBKPM) Surakarta. 
Metode Penelitian: Jenis penelitian bersifat analitik dengan pendekatan cross 
sectional. Teknik pengambilan sampel menggunakan konsekutif sampling 
dengan jumlah sampel penelitian sebanyak 60 sampel. Konsumsi kacang, ikan 
dan hasil olahannya diperoleh dengan metode FFQ. Frekuensi serangan asma 
diperoleh dengan metode wawancara. Analisis data dengan menggunakan 
korelasi pearson product moment. 
Hasil: Jumlah subjek dengan frekuensi konsumsi kacang jarang 46,7%, 
frekuensi konsumsi olahan kacang sering 96,7%, frekuensi konsumsi ikan 
kadang 41,7%, frekuensi konsumsi olahan ikan tidak pernah 51,7%. Jumlah 
konsumsi kacang defisit 100%, jumlah konsumsi olahan kacang defisit 63,3%, 
jumlah konsumsi ikan defisit 98,3%, jumlah konsumsi olahan ikan defisit 100%. 
Kesimpulan: Ada hubungan antara konsumsi olahan kacang dengan frekuensi 
serangan asma pada penderita asma di Balai Besar Kesehatan Paru Masyarakat 
(BBKPM) Surakarta. Tidak ada hubungan antara konsumsi kacang, ikan dan 
olahan ikan dengan frekuensi serangan asma pada penderita asma di Balai 
Besar Kesehatan Paru Masyarakat (BBKPM) Surakarta. 
 
Kata Kunci: Frekuensi serangan asma, Konsumsi kacang, ikan, hasil olahannya. 
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RELATIONSHIP BETWEEN CONSUMPTION OF BEANS, FISH, AND 
PROCESSED PRODUCTS WITH FREQUENCY OF ASTHMA ATTACK IN 
ASTHMA PATIENTS AT BALAI BESAR KESEHATAN PARU MASYARAKAT  
(BBKPM) SURAKARTA 
 
Background: The prevalence of asthma in the Balai Besar Kesehatan Paru 
Masyarakat (BBKPM) Surakarta increased 0.6% from 6.2% in 2011 to 6.8% in 
2012. Common cause of adult food allergies are beans, fish and processed soy 
beans with basic ingredients such as tofu and tempe can also cause allergies.  
Objective: This research investigated the relationship between the consumption 
of beans, fish and processed products with the frequency of asthma attacks in  
asthmatic patients at Balai Besar Kesehatan Paru Masyarakat (BBKPM) 
Surakarta. 
Research  Methods:  This research was analytical an study with cross sectional 
approach. Sampling technique used was consecutive sampling with a sample 
size of 60 study samples. Consumption of beans, fish and processed products 
obtained through FFQ method. Frequency of asthma attacks obtained through 
interview. Data analysis used was Pearson product moment correlation . 
Results: The number of subjects with rare frequency of beans consumption was 
46.7%, the subjects who ofter consumed processed beans were 96.7%, the 
frequency of fish consumption occasionally was 41.7%, the subjects who never 
consumed processed fish was 51.7%. The percentages of deficit consumptron of 
beans, processed beans, fish, and processed fish were 100%, 63.3%, 98.3% and 
100%, respectively. 
Conclusion: There was a relationship between the consumption of processed 
nuts with frequency of asthma attacks in asthmatic at Balai Besar Kesehatan 
Paru Masyarakat (BBKPM) Surakarta. There was not any association between 
consumption of beans, fish and processed fish with frequency of asthma attacks 
in asthmatic at Balai Besar Kesehatan Paru Masyarakat (BBKPM) Surakarta. 
 
Key words : The frequency of asthma attacks, Consumption of beans, fish, 
processed products. 
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